m 990

Department of the Treasury
Internal Revenue Service

Réturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

2008

-Open to Public .
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check if
applicable:

[EAddress

change
Name
change
Initial
return
Termin-
ation
Amended
return

DApplica-
tlon

C Name of organization

D Employer identification number

et |SACRAMENTO NEIGHBORHOOD HOUSING

e« ISRRVICES , INC.
pe: | Doing Business As 68-0118032
See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

teewl2400 ALHAMBRA BOULEVARD 916-452-5356
tions.

City or town, state or country, and ZIP + 4

SACRAMENTO, CA

2,038,810,

G Gross recelpts $

H(a) Is this a group retum

pending

F Name and address of principal officer:

[:‘Yes E No

for affiliates?

< | H(b) Are all affiliates included? DYes |:] No

! | Tax-exempt status: [ X] 501(c) (3

)« (nsertno) [ 1 4047a)1)or

[ 1so7

If "No,"” attach a list. (see instructions)

J Website:p» WWW . NWSAC.ORG

H(c) Group exemption number

K Type of organization: [X] Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 19 8 6] M State o legal domicile: CA

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE AND RESTORE
% NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE BENEFIT OF THE
‘;-'6 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing bady (Part VI, line 1a) o i 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ......ccocccovviieiinrvnnnn, 4
9| 5 Total number of employees (Part V,line2a) . . ... \i 5
:‘; 6 Total number of volunteers (estimate if necessary) t,\ 6
';3 7a Total gross unrelated business revenue from Part Vnt,&ufe @f mn 7a 0.
: b _Net unrelated business taxable income from Form ﬂﬁ’f‘ line 34 ,g\ ') 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 888,528, 1,584,730.
; g 9 Program service revenue (Part Viil, line 2g) . 421,773, 366,412,
E: 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d)x @' 29,397. 1,827.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 100 and11e) 110,920. 38,081.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) ... 1,450,618, 2,001,050,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 709,153, 831,849,
g 16a Professional fundraising fees (Part IX, column (A}, line 118) ... 2, 7_8 0 o 8 ) 5 .
2 b Total fundraising expenses (Part IX, column (D), line 25) P - 1. i
W17 Other expenses (Part IX, column (A), fines 11a-11d, 11F248) . . 570,351. 8 2 9, 9 5 6
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A), line 25) _ 1,282,284. 1,662,700,
19 Revenue less expenses. Subtract line 18 from e 12 .o e 168,334. 338,350.
; Beginning of Year End of Year
[ 20 Total assets (Part X, i€ 16) ... ... .o eeee s 7,698,271, 8,328,297,
| 21 Total liabilities (Part X, e 26)  _____..........oo..oooooooeroer oo 2,140,281. 2,431,957,
; 22 Net assets or fund balances. Subtract line 21 from line 20 .....oooviiiirioesiieiiies 5,557,990, 5.896,340.
j [Part Il |Signature Block
! and compits Dadlgaiicn LE’E%%’?QE’Z‘&L’L?“&JB*%Z‘&?é"éiéi‘? Ton i Inoraation afwhich praparer hes any knowiadga. 1 1@ o5t ofmY knowledgo and balisf, s rue, cortect,
; /. VRS - R
Sign { C»)ﬂéQ | S5 / -0 ?
Here Signature of%er« _ C/ ; Date ”
fL 6”4/)71 Ca/ﬂo{ a  C=0
Type or pnnt name and tite
| . P‘reparer s > g . Date Che_ck it Preparer's Identlfylng number
| ::(:)arer's slgnature : WJ ‘B(" l s~ QPR 5 h s o9 g?#ployed »[ 1 ( ?C’f’nl)l 3529
{ Use Only igﬂr;:i:\ame tor GALL INA LLP EIN > 0 ‘/ ,_l" ‘{ 75-1 b
; seiompioved. 3925 HIGHLAND POINTE DR., SUITE 450
i 2P+ 4 ROSEVILLE, CA 95678-5418

Phoneno. > 916-784-7800

May the IRS discuss this return with the preparer shown above? {see instructions)

IK' Yes [:j No

832001, 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)



Réturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OM8 No. 1545-0047

2008

om 990

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. om;:;:tli’:: I|c_ :
A For the 2008 calendar year, or tax year beginning and ending
B Check if Ploase C Name of organization D Employer identification number
PPIEDE | uso msISACRAMENTO NEIGHBORHOOD HOUSING

Adress | oo ISERVICES . INC.
[__I%mee | ¥ | Doing Business As 68-0118032

e See Number and street (or P.C. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamn- (212400 ALHAMBRA BOULEVARD 916-452-5356

famanded| tors. | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 2,038,810,
[ Jfieptica- SACRAMENTO, CA 95817 H(a) Is this a group retum

pending F Name and address of principal officer: ] for affiliates? DYes li] No

| Ho) Are al affiliates included? [__Ives [_INo

| Tax-exempt status: [ii] 501(c) (3
J Website:p» WWW . NWSAC.ORG

K Tyoe of erganization: [ X Corporation [ ] Trust [ | Association [ | Other»
[Partl

Summary

) (nsertno) [ l4sa7@a)ytyor [ 1527

If "No," attach a list. (see instructions)
H(c) Group exemption humber P>
| L Year of formation: 198 6] M State of legal domicile: CA

| Part I| [ Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO _IMPROVE AND RESTORE
% NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE BENEFIT OF THE
§ 2 Check this box P (:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1) ...............cccoooomvieeererereree e 3 6
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ... ... .. ....cooviimeiiiiin, 4
$£1 5 Total number of employees (Part V, i@ 28) ...............ccccooiiiiiceeieeeeee ettt vt ene s 5
| 6 Total number of volunteers (estimate if NECESSANY) ................coooo..coooooeeoesereeeeeeeeeeeeeereeeeeeseeeeesse e es s senenes 6
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@34 ...........ccocoeiiiiiiiiiiiieeiiieeieieieeeevie e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) ...\ oo, 888,528. 1,594,730.
E| o Program service revenue (Part VI, lN€ 20) ..........c..ccooorvvooroerrersorerere 421,773. 366,412,
g 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ...........cooovvieeveeeeens 29,397, 1,827.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 110,920, 38,081.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1,450,618. 2,001,050,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............ccoomiiiiii.
14 Benefits paid to or for members (Part IX, column (A), lined) ...l
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 709,153. 831,849.
2| 1623 Professional fundraising fees (Part IX, column (A), ine 116} 2,780.] 8 95 5 .
‘%- b Total fundraising expenses (Part IX, column (D), line 25) P 89,863, . - 4
17 Other expenses (Part IX, column (A), lines 11a-14d, 115240 . . 570,351, 8 29,956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 1,282,284. 1,662,700.
19 Revenue less expenses. Subtract line 18 fromine 12 ..., 168,334. 338,350.
Beginning of Year End of Year
20 Total assets (Part X, e 16) ._...........cccoooivvvoveereressseceeerecsssms s sesesssiesecrenrecns 7,698,271. 8,328,297,
21 Total liabilities (Part X, i@ 28) | ... e 2,140,281. 2,431,957,
Net assets or fund balances. Subtract line 21 from iNe 20 ..o 5,557,990. 5,896,340,

K

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is true, cormect,
and complets. Deglaration of preparer (other than officer} Is based on all information of which preparer has any knowledge.

Sign > i |
Here Signature of officer Date
> Type or print name and title
J Date Check if Preparef s Identifying number
) Preparer's > ° : self- {ses Instructions)
Paid | signature g)a,uu—ba \B(J\.m CPR S I(S/OC) employed > [ 12?00 113529
Preparers imisrame @ GALLINA LLP EN D 94 -24475]6
Use Only | yoursit

self-employed),
address, and
ZIP + 4

925 HIGHLAND POINTE DR.,
ROSEVILLE, CA 95678-5418

SUITE 450

Phoneno. > 916-784-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

IE Yes |:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)



.:}CIRAMENTO NEIGHBORHOOD HOUSING )

Form 990 (2008) - SERVICES . INC. 68-0118032 Page?2
[ Part lll | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 990 OF 990-EZP ... ..ot eesseeeseses s ses oo e eee e es e e ee s [lves [XINo
If "Yés", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... l:]Yes IE No
If "“Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 543,020 including grants of $ )(Revenue $ )

COMMUNITY BUILDING - TO ENHANCE THE PERSONAL SAFETY AND SECURITY OF

TARGET NEIGHBORHOOD RESIDENTS AND TO PROVIDE BEAUTIFICATION TO

HOMEOWNERS AND OTHER OUTREACH SERVICES. PROGRAMS INCLUDE CLEAN-UPS,

PAINT PROGRAM, FIRE SAFETY.

4b (Code: ) (Expenses $ 772,828 . including grants of $ ) (Revenue $
HOME OWNERSHIP SERVICE - TO BRING NEW HOME OWNERSHIP OPPORTUNITIES TO

HOUSEHOLDS OF MODERATE MEANS BY SUPPORTING PRIVATELY FUNDED FIRST

MORTGAGE WITH SUBSIDIZED SECOND MORTGAGES. PROVIDES EDUCATION CLASSES
AND LOAN SERVICES.

4¢c (Code: ) (Expenses $ 165,184, including grants of $ ) (Revenue $
AFFORDABLE HQUSING -

4d  Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 1,481,032, (MustequalPartIX_Line 25, column (8).)
832002 Form 990 (2008)
12:18-08
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.CRAMENTO NEIGHBORHOOD HOUSING \
Form 990 (2008) SERVICES, INC. 68-0118032 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBIE SCHEAUIE A ...\ |\ |\ oo es e es oo ese s eeseeserees s nnsees 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part || ... . ..o s reeese e e s st enans 3 X
‘4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlll | .............cccccmmeiniimriieresinerenrirenn, ] X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. . ..ciiiiiiiiii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, PAItMI . oot eeb vt s ettt b s s st et anen st et an e et an et eranes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ..., 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and XIll ... .......c.ccccooveemmiimeiniiieceieeeinn. 12 X
13 Is the organization a school as described in section 170(b)}(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... .. ... ... i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part ! . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete SChaaule F, Part e e e e e eare e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If *Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Partli . 18 X
19 Did the organization report more than $15,000 on Part VIIl, line Sa? If “Yes,* complete Schedule G, Part lif 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J ... .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer questions 24b-24d and complete Schedule K.
JFPNG", GO 1O QUESHION 25 || .| ..\ \coooooeetereeeeeee e e ss e es b e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b-
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXBMPE DONUS? | ettt ettt et s s b bt e h et et bbb s s 24c
d Did the organization act as an “on behalif of" issuer for bonds outstanding at any time duringthe year? . ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part 1 | . .............cccocemmrveveercnnmiiiec s 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person froma
prior year? If *Yes," complete SChedUle L, PArt] .. ... .........cieieieeieeeeiss s sessses st e see e e ereere st e e asesan s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated smployee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partll . .. i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,* complete Schedule L, Part it . ............................. 27 X
Form 990 (2008)
832003

12-18-08




)CRAMENTO NEIGHBORHOOD HOUSING )

Form 990 (2008) SERVICES, INC. 68-0118032 Page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other o
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . .........ccccococovimriiimerimiiiseeeseen e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? )
If *Yes," complete SChOUUIE L, PAILIV .. ....cccooiirioriieeeieseee e sstess s s st ss sttt e eene 28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . i, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEOUIE M | . ............c.c.ccccooomivmomriersreeeenee e ss e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUIB N, PArt] || . .. .......coioeieiieeeeeeeees oot ee et eee e ene e eee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEUUIE N, PAIt Il | .ooooi ettt ettt st sttt ea ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ... ...........cooeereerororinen, 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schadule R, Parts Il, lll, IV, 810 V, N0 T . .........ccouiviiieeeoieoeeeoeeeeeeeeeer e et eee e er e eseesar et 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complate Schedule R, Part V, e 2 || ...t eeeeeeseeeeeetees et ese e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? :
If "Yes, " complete Schedule R, PArt V, N8 2 ... ............cc.cccoooeoueeeereeeeeeeceeeeeeeeeeee oo eeeeeees oo nen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI ... .. ... 37 X
Form 990 (2008)
832004

12-18-08



,

. .CRAMENTO NEIGHBORHOOD HOUSING )
Form 990 (2008) SERVICES, INC. 68-0118032 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0-if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(9ambling) WINNINGS 10 PIIZE WIMNBIS? | ... .. .o.cciiiiiiiieit et es s aeser e st ettt en et ees e e e ee e s e e s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. .. . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. .. 4a X
b If "Yes," enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. ) - )
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... .. .. 5b X
c If *Yes," to question 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
8a 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUGCHDIB? | . . ittt ettt en s 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMM B2B27 ...ttt ettt ettt ee ettt e et s e e e s et e st et etes s s ae et et e ettt easenendat s et st e e st e aeaa et et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ..., | 7d l )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S C
DENEMIt CONEIACT? || .. it ee ettt ettt s e e e s et eeeaeeesen et en e eaeseaees e eseeenereseeseesasreaeertanseresesreans 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. .. 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3} ' :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have L
excess business holdings at any time during the YEar? . ................ccccoceeiiiiiiiiieee s ettt eaeenee 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o R
a Did the organization make any taxable distributions Under seCtion 48667 . .. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e 9b
10  Section 501(c)}{7) organizations. Enter: N /A o
a Initiation fees and capital contributions included on Part VIILL ine 12 o, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. ... ... 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theM.) | .. ... e s 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... N/A.. ‘ 12b . .
Form 990 (2008)
832005

12-18-08
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{.CRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2008) SERVICES, INC. 68-0118032 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response o lines 8 or 9b below, describe the circumstances, :
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... .........ccccccorimnievireceenniirenrns 1a 6
b Enter the number of voting members that are independent .. ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y 8MPIOYBET | ... ... ieeeteeeeeeeeeeeeee e et eets et s e et e eseenaes et resen s ee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or StoCkhOIdErS? | . ... 6 X
7a Does the organization have members, stockholders, or other persohns who may elect one or more members of the
GOVEMING BOAY?T .ottt ae et ettt st e e eseee et s et eseeeeeees e et e eeanes 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year » s
by the following:
8 The GOVBIMING BOGY? | ... ..ottt ss e st e et e ee e s e e e e st s estoesore s sreemra o 8a | X
b Each committee with authority to act on behalf of the goveming body? gh | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. .. .. .. . 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 ... . .~ 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
YO CONMCES? e ettt e e ee e e e e et ee e 12b| X
¢ Doss the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS IS GOME ,...._......_..._._.\...\..\\ oo oooeoeeeooeeoee oo eeee et eee oo e e 12¢ X
13 Does the organization have a written whistleblower POlICY? . e 13 X
14 Does the organization have a written document retention and destruction policy? ... ...~ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent : o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R DU
a The organization's CEO, Executive Director, or top management official? .. ... 15a | X
b Other officers or key employees of the organization? _.._._...........o.ccoovmomeoeooeeoe 15b X
Describe the process in Schedule O. (see instructions) : -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o . f
taxable entity during the Yoar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's )
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website E Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

LINDA CARROLL - 8916-452-5356

2400 ALHAMBRA BLVD, SACRAMENTO, CA 95817
32000

12-18-08

Form 990 (2008)



‘CRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2008)

SERVICES,

INC.

. \
i

68-0118032

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z 2 organization (W-2/1099-MISC) from the
212 - |8 (W-2/1099-MISC) organization
g g § Eg and related
2IE {515 |EgiE organizations
ele |8 [ZEle
PAM CANADA
EXECUTIVE DIRECTOR 40.00 X 0. 0. 5,963.
LINDA CARROLL
ASSISTANT DIRECTOR 40.00 X 0. 0. 5,550.
JEFF THOMAS
BOARD PRESIDENT 4.00 X 0. 0. 0.
JOSEPH CONTRERAZ
1ST VICE PRESIDENT 4.00 x 0. 0. 0.
GIL RAMIREZ
DIRECTOR 4.00 X 0. 0. 0.
ROBYN SIMS
DIRECTOR 4.00 X 0. 0. 0.
DEBRA WINSTEAD
SECRETARY 4.00 X 0. 0. 0.
EUGENE LEE
TREASURER 4.00 X 0. 0. 0.

832007 12-18-08

Form 990 (2008)




-

)CRAMENTO NEIGHBORHOOD HOUSING )

Form 990 (2008) SERVICES, INC. 68-0118032 Page8
|Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B8) € (3)] E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per Ty from from related other
week 8 the organizations compensation
g 2 7; organization (W-2/1099-MISC) from the
B o | (W-2/1099-MISC) organization
g 2 ;§ §§ and related
215 |s|E |2z g
§ E £ 3 ;?E S organizations
AD T AN ottt e eeesae ettt easesrres s sanns > Oc Oo 11,5130
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for SUC INGIVIGUE] ...._................c....ccooovovoeeeorseeoeeeeeeee e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization [
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ... ... ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R IS ff_"f
the organization? If "Yes, " complete Schedule J for SUCh PEISOM .. ...\ oo i 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8)
Name and business address Description of services

(C)
Compensation

2  Total number of independent contractors (including those in 1) who received more than $1 00,000 in compensation
from the organization P

832008 12-18-08

Form 990 (2008).



[.CRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2008) SERVICES, INC.

N,

)

68-0118032

Page 9

[Part Vil | Statement of Revenue

(A
Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns __................ 1a
Membership dues 1b
Fundraisingevents | . ... e
Related organizations 1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1062189.

- 0o o 0o T o

532,541.

Noncash contributions included In lines 1a-1f: $

Total. Add lines 1a-1f

Contributions, gifts, grants |
and other similar amounts

>0 @

» 11,594,730.

Business Code

LOAN INTEREST 208,947.

208,947.

LOAN FEES 157,465.

157,465,

ram Service
evenue

Pro%

All other program service revenue ...

jo =~ o o O OO

Total. Add lines 2a-2f . ..o » 366,412.

3 Investment income (including dividends, interest, and
other similar amounts). ... »

1,827,

1,827,

4  Income from investment of tax-exempt bond proceeds P>

(i) Real _(ii) Personat

GrossRents ... ...
b Less:rental expenses ...
Rental income or (loss) ...
Net rental income or {loss)

a o

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain or {loss)

(i) Securities (i} Other

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line 18 ... a

b Less: directexpenses ...
¢ Netincome or {loss) from fundraising events

57,335,
b 37,760,

Other Revenue

19,575.

19,575,

9 a Gross income from gaming activities. See ' :
Part IV, line 19
b Less: direct expenses

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances .. ...........cenieenn a

b Less:costofgoodssold ... . ...
¢ Net income or (loss) from sales of inventory .................. »

Miscellaneous Revenusg

MISCELLANEQUS INCOME

Business Code

18.506.

18,506.] "

» (2,001,050,

12  Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 118

385,987.

20,333,

832009
02-02-08

Form 990 (2008)
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.CRAMENTO NEIGHBORHOOD HOUSING B
Form 990 (2008) SERVICES, INC. 68-0118032 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

include amounts reported on lines 6b, (A) | (C) D)
7,85 5y and 108 of Par Vil Totldmonses | Progamionico | Maagerentand | Fncreng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartlV,lines 15and 16 . . ...
4 Benefits paidtoorformembers ...
& Compensation of current officers, directors,
trustees, and key employees .. 173,744. 173,744.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) .........
7 Othersalariesandwages ... 520,712, 438,279, 9,898. 72,535,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 17,855. 15,470. 250. 2,135,
9 Otheremployee benefits ... 58,162. 53,746. <3,093.p 7,509.
; 10 Payrolltaxes ... 61,376, 53,618, 1,737. 6.,021.
) 11 Fees for services (non-employees):
a Management
b Legal .. .. ...
¢ Accounting 25,000. 17,500. 7,500.
: d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 895. 895.
f Investment managementfees . ... ...
: [¢]
12 4,505, 3,424, 1,081.
: 13 22,229, 18,033, 4,196.
| 14
; 15
16 3.,1089. 2,177. 932.
17 4,828. 4,690. 138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 110,315, 85,374. 24,941.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 63,052. 44,136, 18,916.
23 INSUTANCE | ...,
24  Other expenses. ltemize expenses not covered
. above. (Expenses grouped together and labeled
: miscellaneous may not exceed 5% of total
1 expenses shown on line 25 below.) ...................
a BAD DEBT 209,476. 209,476,
b NETGHBORHOOD IMPROVEMEN 127,7175. 127,775,
j ¢ PROFESSTIONAL SERVICES 116,172, 111,320. 4,852,
i d SPECTIAL EVENTS 21,418. 21,418,
i e DUES & SUBSCRIPTIONS 17,331. 15,516. 1,665. 150.
| f Al other expenses 104,746. 85,336. 18,792, 618.
: 25 _ Total functional expenses. Add lines 1 through 24 1,662,700, 1,481,032, 91,805, 89,863,
' 26  Joint Costs. Check here B [__] if following
! S0P 98-2. Complete this line only if the organization
' reported in column (B) joint costs from a combined
i educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




{CRAMENTO NEIGHBORHOOD
Form 990 (2008) SERVICES, INC.

HOUSING

68-0118032 Page 11 ;

| Part X | Balance Sheet

A)

Beginning of year End (oBf)year
1 Cash-non-interestbeanng ... .......ccooo.uvoereeeveemreomnnieesnereesssssseserrnnenes 141,296.] 1 316,703.
2 Savings and temporary cash INVestments . ._._............comomrronn. 822,866. 2 1,424,178.
3 Pledges and grants receivable, net 51,986.; 3 105,513.
4 Accountsreceivable,net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. ... . e 6
2 | 7 Notesand l0ans receivable, Net ... ... 4,208,379, 7 4,076,749.
ﬁ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 6,983.] 9 7,801.
10a Land, buildings, and equipment: cost basis .. | 10a 1,916,920. :
b Less: accumulated depreciation. Complete ) ) . .
Part VIof Schedule D ..., 10b 169,485. 1,786,435.!10¢c 1,747,435,
41 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... . ... 13
14 Intangible @sSets | .. ... s 14
16 Otherassets. See Part IV, line 11 .. ... ... 680,326. 15 649,918.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... .. 7,698,271.| 16 8,328,297,
17 Accounts payable and accrued eXpenses ... ..., 56,959. 17 69,943.
18 Grantspayable | ... ..., 18
19 Deferred reVenuUe | . .. . .......ccccoviiiiioiec s 19
20 Tax-exempt bond liabilities 20
F 21 Escrow account fiability. Complete Part IV of Schedule D .. .................. 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, )
:'.'3 highest compensated employees, and disqualified persons. Complete Part il o
- OF SCROAUIB L ..o s 22
23 Secured mortgages and notes payable to unrelated third parties .. 2,073,985.| 23 2,354,052,
24  Unsecured notes and loans payable . ..., 24
25  Other liabilities. Complete Part X of Schedule D ... ., 9,337. 25 7.962.
26 Total liabilities. Add lines 17 through 25 ..o 2,140,281.| 26 2,431,957,
Organizations that follow SFAS 117, check here I_Y_] and complete o ’ » - ) ’ :
a lines 27 through 29, and lines 33 and 34. SO o T
£ |27 Unrestricted NGt @ssets _._.__............ooocrrimommssnsnrsnsssnnes s 1,047,167.] 27 1,042,887.
S |28 Temporarily restricted Net aSSets ...t 28
T {29 Permanently restricted NELasSelS ... 4,510,823, 29 4,853,453,
Z Organizations that do not follow SFAS 117, check here > D and ’ ' A
6 complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcumrent funds . ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balanCes ... . ... 5,557,990, 33 5,896,340.
Total liabilities and net assets/fund balances . .........oeceiveiovo.. e 7,698,271, 34 8,328,297,
Fart XI [Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [ Jcash [X] Accrual [ other . S .
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? . ... 2a X
b Were the organization's financial statements audited by an independent ACCOUNEANY Y e 2b X
¢ lf"Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
roview, or compilation of its financial statements and selection of an independent ACCOUNEANEY e 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a | X
b If "Yes," did the organization undergo the required audit or audits? 3hb X

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support O No. Toas-oner

{Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. ' ;
Open to Public
ﬂ?;ﬁ?;::;::es:vﬁm P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. l:nspecﬁon
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)’

1 ]

]

S~ WON

0 &0 0

10
11

[0

[

A church, convention of churches, or association of churches described in section 170(b)}{1)}{A)i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part I1.) '

A federal, state, or local government or governmental unit described in section 170(b){(1)}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1}{A){vi). (Complete Part IL.)

A community trust described in section 170(b){1}{(A)}vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}2). (Complete the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:, Type | b ,:] Type Il c D Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type }i, or Type il

SUPPOIting organization, Check this DOX .....................owoiiooooeoeeoeoeoeees oo [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? . ... 119(i)

(ii) A family member of a person described in (yabove? ... . ... . 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . . . 11gliii

h Provide the following information about the organizations the organization supports.

; " (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the "

B I T T T e

above or IRC section |P0VerMing document?| (i) of your support? Us? »
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




'\' SACRAMENTO NEIGHBORHOOD HOUSING \
Schedule A (Form 990 or 990-EZ) 2008 SERVICES, INC. 68-0118032 Page2
Part H| Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b){1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 791,611.| 796,867.| 1258081.| 888,528.] 1594730.| 5329817.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . ... 791,611.] 796,867.] 1258081. 888,528.| 1594730.| 5329817.
5 The portion of total contributions . .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn® e -
6 Public Support. subtract line 5 from line 4. ) : 5329817.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 " _{e) 2008 (f) Total

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 17,315, 17,237. 19,974, 29,397.!  1,827.| 85,750.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) . . 180,361./ 172,154.] 363,945.] 567,816. 442,254. 1726530;

7 Amounts fromlined ... 791,611.] 796,867.{ 1258081. 888,528.] 1594730. 5329817.

11 Total support. Add lines 7 through 10 L 7142097,
12 Gross receipts from related activities, etc. (see instructions) .. ... 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and StOP here ... i | Sl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ...............o.oooiveiieeen, 14 74.63 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ..., 15 80.20 %

16a 33 1/3% support test - 2008, !f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... s | I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 2 l___|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
_organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 890 or 990-E7) 2008 Page 3
Part Il [ Support Schedule for Organizations Descrlbed in Section 509(a){2) (complete only If you checked the box on fine 9 of Part L.)
Section A. Public Support

" Calendar year (or fiscal'year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e)2008 (f) Total

1 Gifts, grants, contributions, and
* membership fees received. (Do not
inciude any “unusuat.grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organtzation without charge

6 Total. Addlines1-5. ...

7a Amounts-included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the graater of 1% of the total of lines 6,
10¢, 11, and 12 for the year or $6,000

¢ Add lines 7a and 7b

8 _Public support (Subtractline 7¢ lrom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2004 (b)2005 {c)2006 | (d)2007 -~ - {e) 2008 {f) Total
9 Amounts from line 6 ) : ) .
10a Gross incoms from interest,
dividends, payments received on
saecurities loans, rents, royalties
and income from similar sources

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln inPart V) «ocoeneens

13 Total supPON (Add linea 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and stop here ..o foenienneeiiiiiiiiiiiss it iiieiriiiitiisiitsiseriitiiiisitiisisireisiesiiiiiarisesiessieriesieseiiris p[ 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 : . %
. Section D. Computation of Investment.Income Percentage : :
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 3 %
18, Investment i income, percentage from 2007 Schedule A, Part IV-A, line 27h 18 - %

. 192 331/3%" support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17:is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... » |:|

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ . Schedule A (Form 990 or 990 -EZ) 2008
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LHA - For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D . . OMB No. 1545-0047
(Form 890) Supplemental Financial Statements 2008 .
P> Attach to Form 990. To be completed by organizations that Open.to Public
ﬁ.?&i’:?’;:ﬁfl&?“slk"?:.“ i ' answered "Yes," to Form 9980, ParLt IV, line 6,7,8, 9, 10, 11, or 12. P Inspection -
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING . ...+ Employeridentification number
SERVICES, INC. _68-0118032

‘Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
organization answered "Yes* to Form 990, Part IV, line 6.

) (a) Donor advised funds {b) Funds and other accounts
Totalnumberatend of year .. ............c.ccco.comrrvrriinnr e, '
Aggragate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held i |n donor advised funds

are the organization’s property, subject to the organlzatlon s exclusive legal Control? . .. .. v D"Yes a E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes.and not for the bensfit of the donor or donor advisor or other impermissible private benefit? ...... D Yes D No
Part Il 1_onservatlon Easements. Completoe if the organization answered *Yes"® to Form 990, Part IV, line 7.

A b ON -

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an~histdrically important land area
l:l Protection of natural habitat [:I Preservation of certified historic structure
E] Preservation of open space

2 Complete lines'2a-2d if the organization held a quallfled conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservatlon easements : ... L2a
b 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>
"4 NUmber of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation 8asements ithOlAS? ... ..ot seas s emie (CJves [Cno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does sach conservation easement reported on line 2(d) above éatisfy the requiremeh'ts of section 170(h)(4)(B)(D
8N SOCHON I7OMMANBIM? ...ooc.oe e s eees e eereee s e Clves - Clne
9 In Part XIV, describe how the organization reports conservation easements in its revanue and expense statement, and balance sheet and
' includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Fdrm 990, Part.lV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items. .

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) BRevenues included in Form 990, Part VIII, line 1
(ii) ‘Assets included In Form 990, Part X

2 If the organization received orheld works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHil, fine 1 » $

b Assets included in Form 990, Part X

Schedule D (Form 990) 2008
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/SACRAMENTO NEIGHBORHOOD HOUSING /
Schedule D (Form 990) 2008 SERVICES, INC. 68-0118032 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a L] Public exhibition d [Jtoanor exchange programs
b [ Scholarly research e [___] Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................. [ Yes L INo

| Part IV] Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes* to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMX? | oo oo Clves [Clwno

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginniNg BAIANGCE .. ... ...ttt ettt ettt ettt bbbt bt 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENDINGDAIANCS || ... ..ottt s b ensea s aa e 1f

2a Did the organization include an amount on Form 890, Part X, line 217
b _if "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered *Yes” to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year (c) Two vears back | {d) Three years back | (e} Four years back _

1a Beginning of year balance
Contributions | __............ccoeeveiiieennn
Investment earnings or losses
Grants or scholarships . ............
Other expenditures for facilities

and programs ...,
Administrative expenses
g Endofyearbalance . ... ... :

2 Provide the estimated percentage of the year end balance held as:

o o o T

-

a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No.
() unrelated OrgaNIZAtIONS | ... . ...ttt ettt e e ee e s e et ee e a et e e er e 3afi)
(ii) related organizations . 3afii)
b If "Yes" to 3a(ii), are the related organiz 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Depraciation (d) Book value
basis (investment) basis (other)
Ta band | -
b Buildings 1,728,748. 69,239.] 1,659,509.
¢ Leasehold improvements
d EQUIPMeNt .. ..., 188,172. 100,246. 87,926.
€ Other ........o.oooveieiiiieiiiiiiiii i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X_column (8), fine 10(c)) ... . T . 1,747,435,

Schedule D (Form 990) 2008
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‘SACRAMENTO NEIGHBORHOOD HOUSING

Schedule D (Form 990) 2008 SERVICES, INC.

)
68-0118032 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p»

| Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Tota!. (Col {b) should equal Form 890, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

INTEREST RECEIVABLE-LONG TERM

119,692.
REAL ESTATE HELD FOR INVESTMENT 515,946.
INTEREST RECEIVABLE-CURRENT 3,685,
LOAN FEES, NET OF AMORTIZATION 10,595,

Total. (Column (b) should equal Form 990, Part X, ol (B)lin€ 15.) ..cooioooiinioiiiiineieniiiiiiciniiniineen | 649,918.
Part X | Other Liabilities. See Form 990, Part X, line 25. ‘

(a) Description of liability (b) Amount
Federal income taxes
LOAN CONSTRUCTION ESCROW 805.
REAL ESTATE TRUST ACCOUNT 425.
TAX & INSURANCE ESCROW 6,732.
Total, (Column (b} should equal Form 990, Part X, col (B) line 25.)............... » 7.962. - 7 , :
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08
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;'SACRAMEN’I‘O NEIGHBORHOOD HOUSING

Schedule D (Form 990) 2008 SERVICES, INC.

‘

68-0118032 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... . . 1 2,001,050,

2 Total expenses (Form 990, Part IX, column (A), N6 25) .. ___._..........cccmioimireeiimreireneee 2 1,662,700,

3  Excess or (deficit) for the year. Subtract fine 2 from ine 1 ... eeresses i, 3 338,350,

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities . ...............ccoooeiiiiiiiiiceccee e 5

6 INVESIMENT BXPENSOS ... ...ttt et ee e et 6

7 Prior period adjUStMBNtS | . .. ... e e s reaerees 7

8 Other (Describe NPAEXIV) e et s 8

9 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 338,350.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 0 oW

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

1 2,038,811.

2e 37,761.
3 2,001,050.

Net unrealized gains on iNVeStMents .. ... ..., 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 37,761
Add liNes 28 tTOUGN 20 ... ...t et e cent ettt et et en e et araene
Subtractline 2 frOM NG 1 ettt er e
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, fine 7b 4a

Other (Describe in Part XIV) | .o, 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

2,001,050,

5
| Part Xillf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 0 0 T o

[

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 1,700,461.

Donated services and use of facilities ... . 2a

Prior year adjustments e 2b

Losses reported on Form 990, Part iX, line25 .. ... ... . . . 2c

Other (Describe in Part XIV) ... 2d 37,761.

A lNes 2a tIOUGN 2 2e 37,761.

Subtract line 2€ froM N 1 e oo eee e e
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

3 1,662,700,

Other (Describe in Part XIV)

Total expenses. Add lines 8 and 4¢. (This should equal Form 990, Part |, line 18.)

4;:" 0.
5 1,662,700.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

832054
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SCHEDULE L Transactions with Interested Persons oM fo. 1s4s-0047
{Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization SACRAMENTO NEIGHBORHOOD HOQUSING Employer identification number
SERVICES, INC. 68-0118032

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

! (a) Name of disqualified person (b) Description of transaction (CY) Corr ecLed?
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHON A58 e et e bbbttt b et e b et et ae e e b s an s s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partil| Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e} In (9 Approved | (o) Written
person and purpose the organization? amount default? cgrgr?-aitlgg'; agreement?
To From Yes No Yes No Yes No
WAMU COMMUNITY DE X 250,000. 0. X X X
QAKX PARK TAX INCRl X 100,000. 0. X X X
WELLS FARGO COMM. X 250,000. 0. X X X
US BANKCORP X 250,000. 0. X X X
RABOBANK X 1,230,000. 0. X X X
TObAl oo e |_ 3
] Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

‘Part IV l Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(aer) a?;]iazlgagno';
person and the organization transaction transaction r%ven Ues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Internal Ravenue Service
Name of the organization SACRAMENTO NEIGHBORHOOD HOUSING Employer identification number
SERVICES, INC. 68-0118032

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEIGHBORHOOD RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 10: SENTOR MANAGEMENT REVIEWS

DOCUMENTS .

FORM 990, PART VI, SECTION B, LINE 15: ANY CHANGES TO OUR SALARY SCHEDULE

IS REVIEWED BY OUR BUSINESS & FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE ALL THESE GOVERNING
DOCUMENTS AVAILABLE TO THE PUBLIC.

SCHEDULE L, PART TI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WAMU COMMUNITY DEVELOPMENT, INC.

(A) NAME OF PERSON: OAK PARK TAX INCREMENT PROMISSORY NOTE

(A) NAME OF PERSON: WELLS FARGO COMM. DEVELOPMENT CORPORATION

LHZ::«1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



Depreciation and Amortiia-tion Detail FORM 990 PAGE 10

990
Asset Description of property
et 2 paea | Jaed/ | He T Gostor, it | domobcioaenzaton | Ol
1FOR CALIFORNIA FILING ONLY
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TO|TAIL 990 PIAGE 10 D[EPR 5 o o]
T T | | |
I N I | | [
I R R | | |
TN N N | { |
I N R l | 1
T B R | [ [
T T T | | [
T T T | [ |
T T ] 1 |
] 1 | | [
AT S O | [ |
T — 11 | | |
] [ C ] |
L1 | >| .‘ | | l
L1 l_ | | 1 |
L] ] I | 1
L1 1 l »l l | |
L1 l [ 1 | 1 l
AT N R I l |
1 T C | ]
: T N R | | |
i TTI ER E '| 1 1
| T P R | | n
jé — T T " A Al
= 1| l [ | |

818261
04-25-08
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